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Communications. 


SURGICAL CASES. 

By Pror. Louis Baver, M. D., 
Of Brooklyn, N. Y. 
(Continued from page 333.] 

, : II. 

Post uterine serous cyst—Puncture of same 
through Vagina—Suppuration excited by leav- 
ing canula—Pertect Recovery in nine weeks. 
‘The ¢ase I am about relating presents some in- 

teresting features, both in a diagnostic and a 

therapeutical point of view. 

Since her ‘marriage, about nine years ago, the 
patient had been suffering from scanty and painful 
menses ; copious leucorrhwa, permanent pain in 
both iliac regions, increased on pressure and sexual 
intercourse, and from habitual constipation. She 
had never been pregnant. ; 

A treatment of ten months duration, including 
a seton in the left iliac region, and applications to 
the womb, had given no relief. 

On examination, the abdomen was found to be 
distended by gas and feces ; the iliac regions tender 
on touch, but free from tuimefaction. The vaginal 
exploration disclosed a very low position of the 
uterus; the neck being but three-fourths of an 
inch from the entrance of the vagina; besides the 
womb encroached upon the bladder to such an ex- 
tent as to impede the discharge of urine, and was 
slightly inclined to the right. Its mobility insig- 
nificant. in passing with the exploring finger 
lehind the uterus, two round, firm, elastic, smooth 
and excessively slender tumors were discovered. 
The larger, of the size of a tolerably large orange, 
seemed to be closely connected with the posterior 
wall of the organ with which it shared its moderate ’ 
mobility, but which could not be moved separately ; 
the smaller one was apparently located in the left 
broad ligament and was about the size of a horse- 
chestnut. The size, location, and the other pecu- 
liarities of the tumors were affirmed by rectal 
examination. The larger tumor encroached upon- 
the rectum and dislocated the same toward the left 
side. The contours of the tumors were distinctly 





drawn, and by no means obscured by tumefaction 
of the adjacent tissues. An attempt at raising the 
womb into a higher positien was both painful and 
unsuccessful. The cavity of the uterus, when 
explored, by the uterine sound, was found to be 
free, but narrow in the antero-posterior diameter ; 
evidently compressed. 

The fact that the uterus had descended so low, 
and was almost fixed in that low position, alone 
enabled me to ascertain so clearly the condition of 
the pelvic organs and the tumors. 

But whether these new growths were made up 
of solid or liquid material, was not as easy to de- 
termine. Sometimes it seemed as if I could discern 
fluctuation ; at others they were so firm as to ex- 
clude the idea of a liquid, although I was strongly 
inclined to believe them to be serous cysts. In 
order to render the diagnosis clearer in this par- 
ticular, which was of vital importance in the treat- 
ment to be adopted, and to share the responsibil- 
ities to be incurred, I invoked a consultation with 
Drs. G. J. Bexnet and Joun Brryz, two gentlemen 
of excellent professional attainments and practical 
experience in female diseases. The result of that 
consultation was, in a practical point of view, 
highly satisfactory. Both gave it as their opinion 
that the tumors, in all probability, were cysts, 
notwithstanding the obscured fluctuation. In im- 
wmaterial points their views differed. Dr. Byrne 
namely held that the two cysts belonged to the 
ovaries, whereas Dr. Benner sided with me. We 
could not assent to the diagnosis of Dr. Byryz for 
two reasons; the immobility and tenderness of the 
growtlis, which are scarcely ever observed in 
ovarian cysts. However this may be, we argued 
most readily in the treatment suggested by myself, 
namely, to institute an explorative puncture of the 
larger tumor, through the posterior wall of the 
vagina, and in case our diagnosis should] be veri- 
fied, to leave the canula in situ, for the purpose of 
exciting suppuration and thus to close 'the cyt. 
In other words, to carry out the plan of Professor 
Krewtersca. : 

The puncture was accordingly performed by a 
small trochar, and ten ounces of a straw eolored 
and transparent serum were withdrawn; where- 
upon the larger eyst collapsed and the simaller 
geemed to be reduced in size and less elastic. 
Within five days from the operation, suppuratio 1 
had fairly set in, when the canula was removed. 
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During the suppurative process, which lasted |to an erroneous diagnosis, so much the more as 
about nine weeks, the patient suffered but tempo- | the latter is not rarely complicated with serous 
‘yarily ; when called upon on such occasions I | cysts. It must be conceded that seat, form and 
found the cystic cavity filled with gas and fetid | the apparent firmness rendered such an opinion 
matter; the obstructions of the wound being the very plausible. Ruxrransky has certainly observed 
cause of their retention. Once or twice I intro- | | cystic growths within and upon the walls of the 
duced a director and chused thus the escape of the | uterus, but fibrous tumors are still more frequent 
contents, which took place with some noise ; but | |in that organ. And I must-admit that my diag- 
concluding that the small size of the wound might | nosis was at first in favor.of the latter; but on de- 
give rise to repetitions of this kind. I introduced | liberation I dismissed it from my mind for the 
the third time a blunt pointed knife, dilated the | following reasons: 1st. Unless pedunculated, the 
wound about half ar inch, and thus gave free issue | fibrous tumors are developed within the substance 
to’gas and pus. Henceforward I had no more | and however near to the external surface of the 
trouble! the pus became gradually more consistent uterus, would necessarily encroach upon its cavity 
and laudable, its quantity gradually decreased, | by a convex surface, obstructing the entrance of 
and at the end of the ninth week ceased to flow. | the uterine sound, whereas no obstacle of this kind 


Since then my colleagues have seen and examined 
the patient with me, and satisfied themselves that 
the tumor has entirely disappeared, and left in its 
place somewhat condensed tissue. The menstrual 
flow has since become more copious, regular and 
painless, whilst the uterus has assumed a higher 
and better position in the pelvic axis. There is no 
more pain on coitus. The small cyst cannot be | 
reached any more by the finger, owing to the higher | 
position of the uterine appendages. ; 

The foreguing case presented some interesting 
points with reference to diagnosis. In the first 
place it might have been mistaken for .a pelvic | 
abscess, on account of the existing tenderness, on 
touch, and some other subjective symptoms. The | 
locality would not preclude such diagnosis, al- 
though abscesses are more frequent in the con- | 
nective tissue surrounding the pelvic cavity; for 
I have observed abscesses both in front and behind 
the uterus and in close proximity to that organ. 
Rut in all cases of pelvic abscess there is a widely 
spreading tumefaction of the adjacent structures, 
and it has never occurred to me that the contours | 
of the abscess were so distinctly traceable as in the 
present case. Nor could it be presumed that two 
abscesses should form in so close approximation, 
without becoming confinent. Next there was the 
probable duration of the local trouble, extending, 
as it did, through a space of nine years, though 
we had no positive knowledge on this point, but 
the inference seemed to be rational thatthe tumors 
had been there for a longer time than abscesses 
‘orflinarily require for their development. More- 
over, the symptoms attending the formation of an 
‘abscess in localities so well endowed with sensitive 
nerves, would certainly have been more turbulent 
and characteristic. . 

The absence of pulsation precluded the idea of 
an aneurism. For a varix it was too large in size, 
too definite in form, and certainly too tense and 
elastic. The greater similarity, especially of the 





| give relief. 





larger tumor, fo a fibrous growth might have led 


was encountered in the present case. 

2d. Fibrous-tumors are usually accompanied by 
prolonged and copious menstruation ; the reverse 
is our case. 5 

3d. Fibrous tumors are scarcely tender at all, 
whereas the tumors of our patient were tender to 


| excess. 
| 


4th. The fluctuation, however obscure, was 
nevertheless too much extended over the surface 
for a mere accessory cystic formation. 

Least of all, a post-uterine hematocele could be 
| suspected, on account of the diffused and pulta- 


| ceous condition of that disease irrespective of the 
| protracted course that our case had evidently 


taken. In fine, the explorative puncture was cal- 


culated to remove all’ doubts that might be enter- 


tained as to the structure and contents of the 


| growth. The result has demonstrated that our 


reasoning was correct. 
With reference to the treatment but little need 
be said, for the evacuation of the cyst was left, 


| without alternative, as the only measure that could 


The operation alone has been per- 
formed so frequently and has been found so harm- 
less, that we could not hesitate in resorting to it. 
The puncture alone would have been a mere palli- 
ative, and therefore the attempt was justifiable at 
closing the cyst permanently by suppuration, The 
results attained by the method of KiswierscH are 
indeed so encouraging that we could not hesitate 
to resort to its therapeutical virtues in the present 
case. However dangerous the proceeding may 
appear, a priori, our experience was to the con- 
trary, and the temporary turbulence of the symp- 
toms had nothing to do with the operation itself, 
but the imperfeétion of the trochar used. At times 
it seemed as if peritonitis was inevitable, and the 
pains were vehement. But the prompt evacuation 
gave instantaneous relief. I agree, therefore, with 
the suggestions of my friend Byryz, to prefer 4 
larger trochar, with the view of securing a more 
ready. discharge of serum and pus. 
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THE PATHOGENY OF STRABISMUS, 
By Dr. F..C. Donpers. 
Of Utrecht. 
Translated from Archiv fiir Ophthalmologie Bd. ix. 1, for 
the Medical and Surgical Reporter, 
By A. Merz, M. D., 
Of Masillon, Ohio. 
(Continued from page 284.) 


II, 
Strabismus Convergens, 

Experience teaches that in the larger proportion 
of cases, strabismus convergens is connected with 
hypermetropia, In 172 eyes examined by DonpErs, 
hypermetropia was detected 133 times in the eye 
not deviated. In 9 cases myopia existed, 5 times 
in such a high degree that the form of the dis- 
tended, almost motionless, eye-ball did not permit 
any other condition. In 13 cases there was found 
a refracting difference in the two eyes; 5 times 
inflammation was its basis—paralysis, preceded it 
at least 5 times; 3 times there was complication 
with cat:racta congenitu; twice with nystagmus. 
It is thus seen how predominant hypermetropia is, 
heing present in more than 77 per cent. DonpErs 
is convinced that if all the cases of strabismus con- 
vergens in a certain population could be examined, 
it would be found that a still larger proportion 
exists, as it is the inflammatory cases, or those 
connected with some other complication, that more 
frequently induces the patient to apply to the 
oculist, and the painless cases dependent on hyper- 
metropia are more apt to be neglected. 

It is not, as a general thing, the highest grades 
of hypermetropia with which strabismus is con- 
nected. Often, at least in young persons, the hy- 
permetropia is altegether latent, and is only recog- 
nised after artificial paralysis of accommodation is 
produced, it being involuntarily neutralized by 
the accommodative power. In 1862 Donpxrs pub- 
lished the seresults, that is, that strabismus conver- 
gens as a rule is dependent on hypermetropia. 
Drs. PacenstecneR and Samiscu gave as the result 
of their observations, that in 62 cases of strabismus 
concomitans convergens, that they found hyperme- 
tropia present only 29 times. Dokxpers readily 
agrees with them, as they only determined the 
manifest, and not the latent hypermetropia, he 
himself not being able to recognise the manifest in 
more than one half the cases. 

As strabismus convergens as a rule, exists with 
hypermetropia, we must conclude. that the latter 
causes the deviation. At any rate, hypermetropia 
is the primary anomaly to be looked for originally 
inthe peculiar conformation of the eye ; strabismus 
is the secondary condition which only makes its 
appearance some yeais after birth. In the first 


Period, in the beginning of the so-called perigdical 
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squinting, itcan be established that hypermetropia 
exists. It incontestably precedes the squinting. 
When we further consider that the commencing 
squinting passes away when the hypermetropia is 
neutra ized by a convex glass, then we unhesi- 
tatingly conclude that hypermetropia can produce 
strabismus. The question meets us, how is this 
brought about? 

In order to see distinctly, the hypertropist must, 
comparatively, accommodate more powerfully. This 
is the case at any distance ; even in seeing distant 
objects be must try to overcome his hypermetropia 
by the exertion of his accommodative power, and 
as the object is brought nearer to the eye, a still 
greater effort is demanded. The nearer the object, 
the greater demand there is on the accommodative 
power. Now there is a certain connection between 
accommodation qnd the convergence of the optic 
lines. The greater the convergence is, the more 
readily is the accommodative power brought into 
action. A certain disposition to increased con- 
vergence is never wanting when there is great ex- 
ertion of the accommodative power. This dispo- 
sition is present in every hypermetropist. The 
emmetropist can readily convince himself of the 
truth of this fact by-placing negative glasses before 
his eyes, thus temporarily putting them in the 
condition of hypermetropia. He will clearly per- 
ceive that by each effort to see distinctly, that 
double images threaten to appear as the result of 
increased convergence, and that he soon will only 
have the choice between double vision and squint- 
ing. Unrecognized, this conflict, perhaps, exists 
for all hypermetropists 

Hypermetropia is quite an extensive anomaly, 
and is much more frequently met with than my- 
opia. Strabismus convergens as a rule, results from 
hypermetropia ; but manifest hypermetropia fre- 
quently exists without strabismus ; relatively, it is 
really only a small number of cases of hyper- 
metropia in which strabismus developes itself. 
This fact need not appear strange. As a general 
rule, the desirableness of seeing an object single 
with both eyes succeeds. The direction of the 
“Sptic lines is thus energetically determined. Our 
author has been convinced of this from his experi- 
ments on the action of prismatic glasses. In put- 
ting a weak prismatic glass before one of the eyes, 
with the refracting surface inward, the object 
looked at is immediately seen double; but invol- 
untarily increased convergence takes place, which 
unites the double images, and if for an instant the 
glass be removed from the eye, the double images 
will for a moment re-appear, which again rapidly 
disappear as the convergence corrects itself This 
happens in a manner so spontaneous, that the 
action is not noticed. This antipathy to double 
images, or rather the instinctive clinging to bi- 
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nocular vision saves the majority of hypermetrop- 
ists from strabismus. They prefer to sacrifice dis- 
tinct vi-ion rather than suffer each macula lutea to 
receive a different image. In this We perceive why 
not nearly every hypermetropist squints. Let one 
eye be covered with the hand, whilst it is open 
like the other, and in most instances the optic 
lines are directed rapidly inward. The same hap- 


ms when an emmetropist places a negative glass | 


before the eye. . 

‘The enquiry naturally follows: What are the 
circumstances in connection with hypermetropia 
that bring on strabismus? They are of two kinds: 
a. such as diminish the value of binocular vision ; 
and 6. such as diminish the convergence. 

. To the first belong : 

1. Congenital difference in the acuteness of vision 
or in the refracting condition of the two eys. The 
acuteness of vision in hypermetropists is often im- 
perfect, ‘either in one or both eyes. This is to be 
attributed partly to astigmatismus, and partly to an 
imperfect condition of the retina, as yet not under- 
stood. Ifthe deficiency in the acuteness of vision 
affects only one eye, then by. too great convergence 
the image of this eye will not beso much disturbed. 
This is the case when the degree of hypermetropia 
in the deviating eye is higher, and the image of 
this eye is proportionally less distinct. In both 
cases strabismus will ensue lightly. But the dis- 
position to squinting is doubled, when, as is often 
the case, the higher degree of hypermetropia and 
diminished acuteness of vision are united in the 
same eye. 

2. Cornel specks. It is often observed that in 
squinting, corneal opacities or specks exist in the 
deviating eye, orin both eyes. It does not seem 
that corneal specks alone can cause strabismus. 
When the image of the second eye is less perfect, 
even then experience teaches us that binocular 

’ vision has the preference ; and it is not easy to un- 
derstand that one of the eyes should be disposed 
to turn aside merely out of preference to receive an 
image on the macula lutea not, homogeneous, but 
quite otherwise. But in hypermetropia, will not 
the existence of corneal specks and opacities have 
the tendency to produce strabismus? Will the less 
acute image in the optic axis cause less disturb- 
ance of the double image, and thus diminish the 
struggle against it (the double image) which here 
is to prevent strabismus? Our author answers af- 
firmatively. At least he finds in hypermetropia 
with strabismus corneal specks more general than 
in hypermetropia without strabismus. Another 
relation between corneal 0; scities and strabismus 
consists in the fact that the inflammation, so apt 
to be connected with corneal opacities, extends to 
.the muscles of the eye, and thus finally brings 
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Jerrerson Mepicat Cottece, ? 
; October, 1863. iY 


Surercat Ctinic or Pror. S. D. Gross, 
Reported by Mr. Maxwell. 


Traumatic Gangrene of the Hand and Arm; 
Amputation ut tae Shoulder Joiur. 


A. D., aged 22 years. On the night of the 
10th of October, while in a state of intoxication, 
the patiert fell out of bed, and her right arm striking 
a “‘ pot de chambre” received an incised wound, four 


inches in length and situated about twoinches above . 


the joint, extending horizontally through the inte- 
gument fascie and muscles down to the periosteum, 
and completely severing the brachial artery, from 
which copious hemorrhage took place before the 
arrival of a physician, who at once ligafed the vessel. 
The forearm being thus in a great degree deprived 
of its circulation soon began to show signs of morti- 
fication, and when the patient was brought to the 
College October 16th, it was found absolutely neces- 
sary to amputate at the shoulder joint to save life, 
and even that was thought almost hopeless from the 
condition of the system, as she was extremely weak 
and just recovering from the effects of secondary 
syphilis. Toafford her however a chance for her life, 
Dr. Gross performed the flap operation at the 
shoulder joint, the patient being under the influence 
of chloroform, and digital compression being made 
in the axilla by an assistant. . 

Only a few ounces of blood were lost. Eight arte- 
ries were tied. The wound was brought together by 
the ordinary interrupted suture and adhesive straps 
supported by a roller. The treatment has been by 


iron and quinine, in combination with milk punch, © 


beef tea and other nutritions articles. Union did not 
take pf&ce by the first intention nor Was it hoped for, 
considering the condition of the patient at the time 
of the operation; but at the present date, October 
26th, seven of the ligatures have come away, and 
under judicious treatment, the general health has 
greatly improved and granulation is going on kindly. 

When we. consider the almost universal fatality 
which has attended operations of this kind fcr the 
purpose of arresting gangrene, and especially the 
weakened condition of this case, we must come to 
the conclusion that this is a triumph of surgery 
seldom met with. 


Stone in the Bladder. 
J. C., 12 years old, of Burlington, N. J., where he 
has been under treatment by an eminent practitioner 


of that place. 

First began to experience suffering from the 
calefilus about ten months ago, but for the latter half 
of that time, the distress has been so i tense that he 
has been obliged to spend most of his time in bed, 
in the position most favorable to a relaxation of the 
parts—the knees flexed upon the thighs and these 
upon the pelvis. His father states that his usual 
position when sleeping was upon his hands and 
knees. Chloroform having been administered, Dr. 
Gross performed the lateral operation of lithotomy, 
and removed a large calculus, weighing nine drachms 
and measuring two inches in Jength by half an inch 
in diameter. After the operation no catheter was 
introduced, Dr. Gross preferring to allow the urine 
to pass through the wound considering that it would 
excite less inflammation than a foreign body kept 
copstontty in position. 

Since the operation, October 17, the boy has suf- 
fered no pain, no untoward symptom has occurred, 
the wound has entirely closed and the urine now 





about squinting. ~ ‘ 


passes freely through its natural outlet. 
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EprrortaL DepartTMENT. 


Periscope. 


Cimicifuga 
beumatism and Chorea. 


Dr. W. E. Bowman, editor of the Canada Lancet, 
speaks as follows of the use of cimicifuga in the 
treatment of rheumatism and chorea : 


The cimicifuga racemosa is a tall, stately plant 


with large leaves, growing from four to eight feet in 


height, and bearing long spikes of small white 
flowers. It is a native of Canada and the United 
States, and maybe found throughout our woods 
delighting in the shady places of the high as well as 
of the low lands. Both the flowers and the seed 
have been employed for medicinal purposes, but the 
root is considered the most efficacious. It should be 
given in the form of powder or tincture, as the de- 
coction does not contain all its virtues. The tincture 
is made by steeping four Troy ounces of the bruised 
root in sixteen ounces of diluted alcohol for a week 
or ten days; the dose when thus prepared, is from 
one totwo drachms. When given internally, black 
cohosh produces vertigo, dimness of vision, and de- 
pression of the pulse, the latter remaining for some 
time after its discontinuance. : 

Chorea.—Since the period of its introduction as a 
remedy for chorea, by Dr. Youne, of Pennsylvania, 
Many eminent practitioners have attested to its 
merits; Dr. STILLE gays, that, without doubt, it is 
one of the most valuable agents we possess for the 
eure of this nervous affection, especially when it ap- 
pears to be independent of any definite disease. 

He directs the powdered root to be taken in doses 
of twenty grains every two hours; the late Dr. 
Puysick, however, gave but ten grains; whilst Dr. 
JessE Youna, preferring larger doses, less frequently 
prescribes a teaspoonful three times a day. All 
however, agree, that to prove successful, it must be 

ushed to the development of its specific effects, par- 
cularly vertigo and dimpess of sight. 

Prof. Simpson, of Edinburgh, in ‘speaking of this. 
remedy, tells of a case of severe anomalous chorea, 
which had resisted all the usual modes of treatment; 
zinc, iron and arsenic not being omitted, but which 
yielded at once to the cimicifuga. 

ttheumatism.—Dr. N. 8. Davis, of Chieago, who 
has had a large experience with black cohosh, consi- 
ders it remarkably efficacious in the earlier stages of 
acute inflammatory rheumatism, giving the pow- 
dered root in doses of from one to two drachms 
every two hours, until it acts powerfully upon the 
system ; he finds it invariably to soothe the pain 
allay the irritability, and cut short the disease, an 
has never noticed any injurious effects from its em- 
ployment. in these large doses. The late Dr. HiL- 
DRETH, Of Ohio, likewise lends his valuable testi- 
Mony to the harmlessness of such doses in rheuma- 
tism. Dr. F. N. Jounson, whilst corroborating all 
this, remarks in addition, that he has found metasta- 
sis to the heart or other organs much less frequent 
with this, than with gny other mode of treatment. 

Both Davis and Simpson agree in considering it 
an antidote to the rheumatic poison, and this, too, 
without stimulating the system or producing diuresis, 
diaphoresis, or any other discharge. 

In chronic rheumatism it is not so fayorably 
spoken of, but Prof. Simpson has found it, in his 
Own case, repeatedly to cure an attack of lumbago 
with wonderful rapidity. 

Considering, as I do, that the rheumatic diathesis, 
by producing some change in the spinal cord or its 
membranes, is the most uent cause of chorea, I 
Cannot but Jook upon the beneficial effects of 


lack Cohosh) in the Treatment’ of ; 
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cimicifuga on both affections, but as another proof 
of thé correctness of the opinion ; and I think that, 
in many cases, instead of giving spinal disease as 
anothér cause of chorea, it would come much nearer 
the truth to ascribe the spinal lesion, to the effect of 
the rheumatism, and to call the chorea a symptom of 
the latter ; and should most decidedly style all forms 
of chorea rheumatic, that prove themselves so, syn- 
| thetically, by being amenable to rheumatic treat- 
/ment. Those arising from sympathy with other irri- 
| tated or diseased organs cannot be so affected, and 
| must necessarily constitute a distinct class, and re- 
| quire other modes of treatment. 


The following, on the same subject, we copy from 
| the London Lancet. 


| The tincture of cimicifaga, in doses of thirty 
| minims three or four timeés in twenty-four hours, has 
| proved a most valuable nervine and calmative in 
| many cases of pseudo-rheumatism and obscure ner- 
| vous pains. We are disposed to admit the correct- 
/ness of the. observations of the American physi- 
| cians, who allege that it has a peculiar action on the 
' uterus. In the irritable condition of that organ, 
| often observed in patients for some time after men- 
struation has ceased, or irregular when about to 
cease, and marked by pain more or less periodical in 
the lumbar region, cimicifuga affords rapid relief. 
In neuralgic pains, often met with in such patients 
in other localities, it is equally beneficial. Females 
at the period of life we are speaking of frequently 
suffer from a distressing pain in the upper part of 
| the head, recurring with greater severity at night. 
| These cases are very satisfactorily met by this re- 
medy. Pains in the mamme, also, whether refer- 
able to uterine disturbance or to pregnancy, are 
relieved by the cimicifuga very speedily. In lumbago 
it is almost a specific, as has been noticed by Dr. 
Smpson. A greater advantage of the tincture of 
the cimicifuga is, that it is not only rather pleasant 
to the taste, but very agreeable to%he stomach, rather 
improving the appetite than otherwise. Larger doses 
than thirty minims, however, as a drachmn for in- 
stance, will in most persons produce an unpleasant 
tightness and dull pain across the forehead, 


Peritonesl Sections. 

Dr. W. E. Bowman ( Cunada Lanrct) says :— 

In perusing the account of another formidable 
operation, the removal of a large abdominal tumor 
with attachments to the lumbar vertebre, uterus, 
&c., performed by Dr. O’Rertiy, of New York, one 
cannot bit remark that, taking advantage of the - 


asthenic character of all diseases of the present age, 
step by step, are surgeons everywhere drifting as it 
were into the knowledge of the impunity with which 
the serous cavities of the human body may be 
assailed. And it cannot be long before some one of 
them, yet a little more venturesome, will prove 'that 
peritoneal section for obstructions of the bowels, 
gall duct, esophagus, &c., may be performed with 
success ; and that lives now so often sacrificed from 
them, may frequently by its means be preserved. 

It is not long since it was our painful duty to 
make a couple of post-mortem examinations for 
intus-susception, when we were led seriously to re- 
flect that should other occasions arise, even a forlorn 
hope would tempt our prudent hands to cut in.o the 
abdominal cavity before death. 

Nor can we pass over this case or those of Prof. 
ByFrorpD, of Chicago, without noticing the constantly 
increasing evidence of the power of large doses of 
opinm4n controlling the after inflammation other- 
wise attendant on such operations. Two grains of 
solid opium at once—two grains more in half an 
hour, and two grains every three hours, or a grain 
every hour and a quarter all night long, with a quick 





pulse, continuing it for a week every three hours, is 
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indeed heroic ; but experience tells us that-the life of 

the patient can thus be saved, and so we grow wiser 

by each success in this, another of the important 

legacies of GRAVES. 

Tannin in Conjunctivitis and Strumous Oph- 
thalmia. 

Dr. G. R. SHeRATon finds a solution of tannin 
more succéssful than any other application in these 
troublesome eye affections. He adds from one to 
two drachms to each ounce of water, and directs it 
to be dropped into the eyes several times a day. It 
causes much smarting and lachrymation, but this is 
soon succeeded by a feeling of comfort, and freedom 
from irritation. In cases of phlyctenular ophthal- 
mia, or ulcers of the cornea, he conjoins atropine or 
extract of belladonna with it, and likewise prepara- 
tions of opium when required.—Canada Lancet. 


Earache, 

M. Duvat says he has found relief in severe ear- 
ache, other means failing, from a mixttre of equal 
parts of chloroform and laudanum, a little being in- 
troduced on a piece of cotton. The first effect is a 
sensation of cold, then numbness, followed by 
scarcely perceptible pain and refreshing sleep.— 
Brit. Med. Journal. 

Clay as an Application to Ulcers. 

We find the following in the Dublin Medical Press. 

Dr. Scureser, of Leipsic, recommends the use of 
clay as the most “‘ energetic, the most innocent, the 
most simple, and the most economical of palliative 
applications to surfaces yielding foul and moist dis- 
charges.”? He moreover considers that it has a spe- 
cific action in accelerating the cure. Clay softened 
down in water, and freed from all gritty particles, is 
laid, layer by layer, over the affected part to the 
thickness of about 4 line. If it become dry and fall 
off, fresh layers are applied to the cleansed surface. 
The irritating secretion is rapidly absorbed by the 
clay, and the contact of air prevented. The cure 
thus goes on rapidly. This clay ointment has a de- 
cisive action in cases of fetid perspiration of the 
feet or armpits. A single layer applied in the morn- 
ing will destroy all odor in the day. It remains a 
long time supple, and the pieces which fall off in 
fine powder produce no inconvenience. 


Treatment of Chronic Eczema, 


The Revue de Thérapeutique and the Répertoire de 
Pharmacie inform us that M. Peters has succeeded 
in promptly removing chronic eczema by a general 
and Jocal medication, of which the following are the 
elements :— . 

The ensuing saline aperient is in the first place 
prescribed :— 

R. Sodii chloridi, Siij. 
Magnesii chloridi, dij. 
Sode sulphatis, ov. 
Magnesiv sulphatis, Sviij. 
Aque destill., Oij. M. 

The dose is two tumblerfuls in the morning, fast- 
ing, and subsequently one tumbler only. Two or 
three loose motions are thas induced, and the medi- 
cine may be repeated once or twice according to the 
severity of the case. 

- Locally, all liniments or greasy applications should 
be discarded as injurious, and lotions performed 
thrice daily on the seat of the eruption with the fol- 
lowing preparation, which at first should be diluted 
with twice its weight of water, and afterwards used 
gradually stronger :— 

BR. Aq. laurocerasi, 


Aque, 
Hydrarg. bichloridi, 
Alcohol, 


vij. 
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Treatment of Drowning. 

The following rules just issued by the Royal 
Humane Society, for the treatment of cases of 
drowning, are said tobe the result of the labors of 
a Committee of the Royal Medical and Chirurgical 
Society of London :— 


Directions for restoring the apparently deod.—I. If 
from drowning or other suffocation, or narcotic poi- 
soning. Send immediately for medical assistance, 
blankets, and dry clothing; but proceed to treat the 
patient instantly, securing as much fresh air as pos- 
sible. 3 

The points to be aimed at are: first, and immedi- 
ately, the restoration of breathing; and secondly, 
after breathing is restored, the promotion of warmth 
and circulation. : 

The efforts to restore life must be persevered in 
until the arrival of medical assistance, or until the 
Puige and breathing have ceased for at least an hour. 

reatment to restore natural breathing.—Rule 1. To 
maintain a free entrance of air into the windpipe. 
Cleanse the mouth and nostrils; 0: en the mouth; 
draw forward the patient’s tongue, and keep it for- 
ward; an elastic band over the tongue and under 
the chin will answer this purpose. Remove all tight 
clothing from about the neck and chest. 

Rule 2. To adjust the patient’s position. Place 
the patient on his back on a flat surface, inclined a 
little from the feet upwards; raise and support the 
head and shoulders on a small, firm cushion or 
nag article of'dress placed under the shoulder- 
blade. 

Rule 3. To imitate the movements of breathing. 
Grasp the patient’s arms just above the elbows, and 
draw the arms gently and steadily upwards until 
they meet above the head (this is for the purpose of 
drawing air into the lungs), and keep the arms in 
that position for two seconds. Then turn down the 
patient’s arms, and press them gently and firmly for 
two seconds against the sides of the chest (this is 
with the object of pressing air out of the lungs. 
Pressure on the breast-bone will aid this). 

Repeat these measures alternately, deliberately, 
and perseveringly, fifteen times in a minute, until a 
spontaneous effort to respire is perceived, immedi- 
ately upon which cease to imitate the movements of 
breathing, aud proceed to induce circulation and 
warmth (as below). Should a warm bath be procur- 
able, the body may be placed in it up to the neck,,. 
continuing to imitate the movements of breathing. 
Raise the y in twenty seconds in a sitting posi- 
tion, and dash cold water against the chest and face, 
and pass ammonia under the nose. The patient 
should not be kept in the warm bath longer than five 
or six minutes. 

Rule 4. To excite inspiration. During the em- 
ployment of the above method, excite the nostrils 
with snuff or smelling-salts, or tickle the throat 
with a feather. Rub the chest and face briskly, and 
dash cold and hot water perry f on them. 

The above directions are chiefly Dr. H. R. Sm- 
VESTER’s method of restoring the apparently dead or 
drowned, and: have been approved by the Royal 
Medical and Chirurgical Society. 

Treatment — natural breathing has been restored. 
—Rule 5, To induce circulation and warmth. Wrap 
the patient in dry blankets, and. commence rubbing 
the limbs upwards, firmly and energetically. The 
friction must be continued under’ the blankets or 
over the dry clothing. 

Promote. the warmth of the body by the applica- 
tion of hot flannels, bottles or bladders of hot water, 
heated bricks, &c., to the pit of the stomach, the — 
arm-pits, between the thighs, and to the soles of the 
feet. Warm clothing may generally be obtained 
from bystanders. 

On the restoration 


of ‘life, when the power of 
swallowing has returned, a teaspoonful of warm 
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water, small quantities of wine. warn brandy and 
water, or coffee, should be given. The patient 
should be kept in bed, and a disposition to sleep 
encouraged. During reaction, large mustard-plas- 
ters to the chest and below the shoulders will greatly 
relieve the distressed breathing. 

Il. If from intense cold. Rub the body with snow, 
ice, or cold water. Restore warmth by slow degrees. 
In these accidents it is highly dangerous to apply 
heat too early. 

Ill. If from intoxication. Lay the individual on 
his side on a bed, with his head raised. The patient 
should be induced to vomit. Stimulants should be 
avoided. 

IV. If from apoplexy or from sun-stroke. Cold 
should be applied to the head, which should be kept 
well raised. Tight clothing should be removed from 
the neck and chest. Stimulants should be avoided. 

Appearances which generally indicate death. There 
is no breathing or heart’s action ; the eyelids are 
generally half closed ; the pupils dilated; the jaws 
clenched ; the fingers semi-contracted; the tongue 
appearing between the teeth; and the mouth and 
nostrils are covered with a frothy mucus. Coldness 
and palor of surface increases. 

What has become of the much-extglled “ Ready 
Method ?”? 


Effect of Digestion on the Stomach. ° 

At the late meeting of the British Association for 
the advancement of Science, a resumé of whose pro- 
ceedings is published in the Dublin Medical Press, we 
find the following on the effect of digestion on the 
stomach :— 

Dr. Pavy, after relating many experiments, said 
that the problem as to why the stomach is not sus- 
ceptible of attack during life, as it is after death, 
still remains open for solution, and the view that he 
has to offer refers the immunity observed to the cir- 
culation, within the walls of the organ, of.an alkaline 
current of blood. It will not be disputed that the 
presence of acidity is one of the necessary circum- 
stances for the accomplishment of gastric digestion. 
Now, alkalinity is a constant character of the blood, 
and, as during life the walls of the stomach are 
everywhere permeated by a current of this alkaline 
blood, we have here an opposing influence, the effect 
of which would be to destroy, by neutralizing its 
acidity, the solvent properties of the digestive fluid 
tending to penetrate and act upon the texture of the 
organ. The blood being stagnant after death, the 
opposing influence is lost that is-offered by the circu- 
lating current. Should life happen to be cut short 
at a period of digestion, there is only the neutralizing 
power of the blood actually contained in the vessels 
of the stomach, to impede the progress of attack upon 
the organ itself; and the consequence is, that diges- 
tion of its parietes proceeds, as long as the tempera- 
ture remains favorable for the process, and the 
solvent power of the digestive liquid is unexhausted. 
There is, therefore, no want of harmony between the 
effect that occurs after death and the explanation 
that refers the protection afforded during life to the 
neutralizing influence of the circulation. In support 
of this view, the aythor found, experimentally, that 
by arresting the flow of blood through the stomach 
during life, the organ is placed in the same condition 
as it is after death: having lost its protecting influ- 
ence, digestion of its texture now proceeds; 


Pancoast’s Styptic. 

C. C. Jewett, Surg. 16th Mass. Vol., reports to 
the Surg. Gen. of Mass. that Pancoast’s Styptic was 
found preferable to the persulphate of iron in many 
of the minor cases of hemorrhage, inasmuch as it 
leaves the surface of the stump in a healthy condition, 
and does not produce the thick incrustation so often 
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objectionable after the application of the iron. He 
does not attempt ,to give the rationale of its operation, 
but gives the formula from the recipe of Dr. Brixton, 
Surg. of Vol., and Lecturer on Surgery in the Wash- 
ington Military College, viz. : 

R. Carbonate of Potash, 3j. 
Castile Soap, 3ij 
Alcohol, Ziv. M. 
The good effects of this styptic were peculiarly 
noticed in a case of hemorrhage occurring fourteen 
days after amputation at the shoulder joint, probably 
from one of the-acromion branches. Slight pressure 
on the subclavian for a short time and this styptic 
were perfectly successful.— Chicago Med, Journal, 


Antidotes for Strychnia. 

Professor RANIERI BELLINI, after conducting a 
long series of experiments on poisoning by strych- 
nia and its salts, arrives at the opinion, that the best 
antidotes are tannic acid and tannin, chlorine, and 
the tinctures of iodine and bromine. Chlorine, he 
maintains, attacks the strychnia even when it is 


diffused through the system, for he found ‘that in 
rabbits poisoned with the sulphate of the alkaloid, 
on being made to inhale chlorine gas in quantity, 
such as was not sufficient in itself to kill, the con- 
vulsions were retarded, and were milder when they 
occurred ; death also was less rapid. The author 
further observed, that when strychnia was exhibited 
with pyrogallic acid, the convulsion was retarded for 
the space of half an hour, by comparison with other 
experiments in which the alkaloid was given by 
itself. Professor BELLIn1 believes that this arrest in 
symptoms is not dependent on the acid acting chem- 
ically on the strychnia, but only through the astrin- 
gent effects produced by the acid on the mucous . 
membrane of the stomach, whegby the absorption 
of the poison is rendered difficult. The same author, 
dwelling on the frog-test for strychnia, asserts that 
this test is not to be trusted, inasmuch as other poi- 
sons produce the tetanic symptoms, although in a 
lesser degree. He adds, in speaking of the effects 
of the antidotes to which reference has been made, 
that he trusts his results will have a bearing not only 
on the treatment of strychnine tetanus, but on trau- 
matic and idiopathic tetanic disease.—British and 
Foreign Medico-Chirurgical Review, and Dublin Med. 
Press. 

Medicinal Value of Bromide of Ammonium, 

At the meeting of the British Association, for the 
advancement of Science, which met this year at 
Newcastle-on-Tyne, Dr. Gisp made a report on 
bromide of ammonium: whose medicinal properties 
he has been investigating. We copy from the 
Dublin Medical Press. The following are Dr. Grsp’s 
conclusions :— 

1. In small doses, more or less continued, bromide 
of ammonium acts as a tonic and absorbent, and ex- 
erts its peculiar properties upon the skin and the 
mucous membrane. 2. It diminishes the weight of 
the body, causing the absorption of fat, when con- 
tinued with a regulated diet. 3. It improves the 
intellectual powers, increases the par: | capacity, 
and promotes healthy function. 4. Locally it -pos- 
sesses a soothing influence on the mucuous membrane, 
and according to the strength and mode of its appli- 
cation, so does it diminish the sensibility. 5. In 
large, frequently repeated doses, or given at intervals 
it influences the entire mucous tract, affects all the 
special senses, and produces impaired seneibility of 
the various mucous outlets. 6. All the poisonous ef- 
fects are produced by very large doses, as from the 
bromide of potassium, but in smaller doses it is more 
certain and reliable, causes no diarrhea, or diuresis 
while its special properties are exerted sooner and 
with less inconvenience. 
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PREMIUMS FOR NEW SUBSCRIBERS. 

In response to frequent suggestions we have de- 
termined to offer strong inducements to subscribers 
to aid in extending our circulation. There is no way 
in which a physician can spend money to better 
advantage than in the purchase of books. Sub- 
scribers will add One DoLLAR’S WORTH OF BOOKS to 
their libraries hereafter, for every new subscriber they 
send us with the subscription moncy in advance for a 
year. The books will be sent by mail, postage paid. 

Those who send new names will please designate 
any book or books they wish, provided only they 
are published in this country, to the amount of one 
dollar for each new name sent with the subscrip- 
tion for a year in advance. 

For any effort made by our pabsieibers to extend 
the circulation of the Reporter they will be well 
repaid in tle improvements it will give us the 
means of making in the work. The Reporter 
is already the most widely circulated medical 
journal by far in the United States, but we are 
anxious as speedily as possible to double its cir- 
culation that we may be enabled to add corres- 
pondingly to its inftrest and usefulness. 

We print on another page a list of the more 
important medical books published, from which 
selections may be made. 


THE SANITARY COMMISSION. 
On the 13th day of June, 1861, the Sanitary 
Commission was organized, professedly ‘‘to devise 





and thoroughly execute such sanitary regulations 
as will tend to economize the lives of the soldiers, 
and save the nation more men, money and time 
than could be effected by any improvement in the 
arms put into their hands.’’ ‘‘One of its highest 
ambitions ’’ was, ‘‘to/bring the volunteers, with 
which it is chiefly concerned, up to the regulars in 
respect of sanitary regulations and customs.’’ The 
duty of its Inspectors were to be, first, to “‘travel 
from camp to camp, pointing out defects and sug- 
gesting improvements in camp police, ventilation 
of tents and quarters, drainaze, camp cooking, the 
supply and quality of water, and generally in 
everything that bears on the health of the com- 
mand ;’’ second, ‘‘to give officers in charge of 
military hospitals not only professional aid, if de- 
sired, but extra hospital clothing, food, medicines, 
vaccine virus, and stores not included in the Gov- 
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ernment supply list, or which the Government 
cannot promptly provide.’’ To this end it was 
empowered by the Surgeon-General of the army 
‘to inspect and examine all ports, camps and 
hospitals.’’ Its position was to be entirely sub- 
ordinate to the Army Medical Bureau, with which 
it was to co-operate, as it grew out of ‘‘ no charges 
of negligence or incompetency in the War Depart- 
ment or Medical Bureau.’?’ 

The objects of the Commission being purely 
sanitary, benevolent and patriotic, its members 
proposed to ‘‘serve without fee or reward,’’ and 
lend their aid to the Medical Bureau as an auxil- 
iary in suggesting and carrying out proper sani- 
tary measures in the camps and hospitals of the 
volunteer soldiers, particularly. But no sooner 
had the Commission got fairly organized and in 
operation, than it began to show a disposition to 
interfere with the duties of the Medical Bureau, 
and to use its influence to subvert its organization, 
because it could not use it for the accomplishment 
of its own purposes of ambition and aggrandize- 
ment. 
Department, it would only be satisfied with con- 


Instead of beiug alxiliary to the Medical 
trolling its acts. It finally succeeded, on a false 
plea, in having the Medical Department reorgan- 
ized; and in placing at its head a creature of its 
own, whose action could be moulded by it at its 
will. The relations of Surgeon-General Hammonp ° 
to the Commission were such that without great 
courage and decision of character on his part, the 
office he held and the department of which he was 
the head, must of necessity be greatly humiliated 
by affiliation with a Commission organized as this 
was. Lacking these qualifications, the result was 
inevitable, and under Dr. Hammonn’s administra- 
tion the Medical Depgrtment of the army has sunk 
almost to the level of being an auxiliary to the 
Commission instead of the reverse. 


It is to be hoped that the present anomalous 
position of the Medical Bureau will speedily be 
changed, that Dr. Barnes or some other competent 
person will be appointed to the office of Surgeon- 
General, and the Sanitary Commission be com- 
pelled to occupy its legitimate position, or have the 
sanction of the Government to its organization as 
an appendage to the Medical Department of the 
army withdrawn. 
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The Commission boasts of having expended seven 
If the money had been 
all expended for the purposes set forth in the 
original plan of organization of the Commission, it 
would perhaps have been well though its work is 
to a great extent at best a work of supererogation. 
The Medical Department of the army is of itself a 





million dollars in money. 


true Sanitary commission, held strictly responsible. 


to the Government for the manner in which its 
duties are performed. Government provides liber- 
ally for the sick and wounded soldier, and its med- 
ical officers can easily be made the medium of 
conveying to them any additional comforts or lux- 
uries that may be voluntarily contributed. 

We do not deny that much good may have been 
accomplished by the Sanitary Commission, but it 
has been at a very heavy, and we believe un- 
necessary expense. The Commission has scores of 
salaried officers and servants doing the very work 
which the Government employs agents todo. Why 
have two sets of salaried agents doing the same 
work? If Surgeon-General Hammonp allowed a 
voluntary association to override his department, 
and perform its legitimate duties, it is no argument 
that the association was a necessity. The neces- 
sity was for a competent person at the head of the 
department. 


Again, the Commission pays an enormous 
amount for rent for store-houses, depots, offices, 
etc., while the Government has its medical pur- 
veyor’s offices and store-houses, where all volun- 
tary contributions for the benefit of the sick and 
wounded soldiers can be received and sent through 
the regular channels where they are needed. Much 
of the expenditure of money on the part of the 
Commission is in direct, contravention of the ori- 
ginal purpose of its organization, which was en- 
tirely with reference to the sanitary condition of 
Its legitimate 
functions are preventive of sickness rather than 


the soldier in camp or hospital. 
curative. Why then are its means expended on 
clothing, liquors, articles of diet, even of the most 
ordinary kind, transportation, and in various other 
ways? This large expenditure gives the Commis- 
sion great importance, and allows its officers to 
handle almost fabulous Sums of money, but we 
hold that the legitimate duties which the Com- 
mission was organized to perform will not require 
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such large amounts of thoney nor such constant 
appeals to the public for contributions. We notice 
with regret that one of the latest dodges of the 
Commission to obtain money is to lend the influ- 
ence of its organization to theatrical exhibitions. 
If there is not somethjng done soon to check the 
ambition of this great corporation, and confine it 
to its legitimate sphere of duty, there will be no 
It is 
already usurping some of the legitimate functions 


telling where its assumptions will lead it. 


of the Government, and is wielding no insignificant 
amount of political power. The financial burdens 
of the community are sufficiently heavy without 
its being called upon to perpetuate the official po- 
sition and political influence of a set of ambitious 
men who are engaged in great part in doing a work 
of supererogation. We trust that a re-organization 
of the Medical Department of the army and placing 
acompetent person in the position” of Surgeon- 
General, will soon be effected, and that one of its 
first acts will be to put the Sanitary Commission on 
its proper footing and keep it there. 


‘ 
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Notes and Comments. 





The Invalid Corps—Convalescents. 


The Board of Hospitals have reported the general 
results of their examination of soldiers for the In- 
valid Corps. They found a large proportion of the 
ward masters, cooks, nurses and clerks unfit for field 
service, and very many not even proper subjects for 
the First Battalion. The guards were generally the 
most able-bodied men about the hospitals. They 
find that soldiers “ reported for duty” are not sent 
from the hospitals direct to their regiments, as re- 
quired by the War Department orders. In very 
many instances months elapse between the soldiers’ 
leaving the hospitals and joining their regiments.— 
Some men have passed the greater portion of their 
enlistment in travelling from hospitals to convales- 
cent camps, and from conyalescent camps to hos- 
pitals. 

The Board say they have taken pains to instruct 
the medical officers as to the manner of completing 
companies of the second battalion of the “Invalid 
Corps, so as in time to form a satisfactory Hospital 
Corps, by adding men qualified for hospital service, 
and discharging those found physically unable to 
perform any duty. They are constrained to report 
that they did not find one medical officer fully ac- 
quainted with the general order governing the or- 
ganization of the Invalid Corps, nor did they find in 
any hospital a complete invalid roll. y 
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- Exchange of Surgeons. 

Dr. W. P. Rucker, on whose case the exchange 
of Surgeons hangs fire as between the Government 
and the rebels, has taken his case into his own 
hands, it seems, and escaped (or, possibly, has 
been allowed to escape) from the jail in which he 
was confined, awaiting trial. 

If he should succeed in niaking good his escape, 
and re-entering our lines, we trust that it will 
result in the release of Dr. Green, who ‘has been 
held as a hostage for him, and the starting again 
the wheels of exchange which have for so long 
been at a stand still. 


History of Medicine. 

One of the most interesting original articles in 
the medical journals that has come under our no- 
tice, of late, is a series of papers on the History of 
Medicine, now in course of publication in the 
Pacific Medical and Surgical Journal, written by its 
editor, Dr. V. J. Fourczaup. The doctor is ,ol- 
lating from various sources a very interesting and 
readable histary of our noble science, which we 
trust will some day be issued in book form. 
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FOREIGN. 


LETTER FROM Dr. W. N. COTE. 
Paris, September 30th, 1863. 
Faradization in Extensive Burns. 

The long sufferings, ending too often in death, 
which result from injuries caused by fire, invest 
every suggestion tending to remove them, with pe- 
culiar interest. I therefore borrow the following 
from Les Mondes, a scientific review, which advo- 
cates the application of electricity by means of a 
volta-Faradaic apparatus. Furadization, as you 
are aware, is an operation, first proposed by Pro- 
fessor Farapay, in which. electricity is applied to 
the human body in intermittent currents—for in- 
stance, in the painter’s colic, in which case the 
pain caused by the apparatus overpowers that 
caused by the disease, and ultimately removes it. 
The modus operandi proposed for burns is as fol- 
lows: The part of the body which has suffered 
_ from the effect of fire is immersed in a basin, or if 


necessary, a bath of water; the negative pole of | 
|remedy for carbuncle was to be revealed. This 


the apparatus is put into communication with the 
water by means of the usual conductor, while a 
wire from the positive pole communicates with 
some point of the body out of the water and not 
far distant from the part affected. The electrical 
current is then carried over the latter, its force 
being regulated according to the patient’s strength. 
To ascertain whether sufficient electricity has been 
administered, the patient exposes the burn for an 
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instant to the air, and if he does not. feel the in- 
tense pain any more, the operation may be sus- 
pended—in the contrary case it must be resumed 
until that effect is produced. So long as the part 
affected remains immersed in water, under the in- 
fluence of electricity, the patient feels no pain. In 
mild cases, an hour’s exposure to electricity is suf- 
ficient for a complete cure; in more serious cases 
it must be continued for three or four hours, but 
the cure is stated to be both prompt and certain. 
When the whole person has been injured by the 
flames, the patient must be put into a bath with 
the negative pole in the direction of the feet, and 
the positive one placed in contact with the nape of 
the neck. Part of the*water must be changed 
every quarter of an hour, to prevent the bath from 
getting warm. The discoverer of this method of 
cure is Dr. RaBoup. : 
Fresh air in Typhoid Fever. 

In a pamphlet entitled Application du grand air 
dans le Traitement de la Fievre Typhoide, Dr. 
Hampton, of Paris, publishes several remarkable 
cures chiefly attributable to the free admission of 
air to the patient’s bed-room. He considers typhus 


| fever to be'a kind of paralysis or asphyxia of all 


the vital functions, occasioned by the respiration 
of a lethiferous atmosphere, emanating either from 
a typhoid patient or from any other morbid source, 
and he practically demonstrates not only the great 
advantage to be derived from the effects of open 
air in the treatment of typhus fever, but he pro- 
nounces the absolute immunity from contagion or 
infection in the open air. The patient cannot be 
exposed to any danger under any circumstances of 
complication by other diseases, or from the tem- 
perature of the atmosphere ; ‘for if the patient is 
kept warm in bed by artificial means, the free 
breathing of pure fresh air will at all times keep 
up the natural animal heat. In typhus fever, com- 
plications of all kinds, of the lungs or any other 
organ, only render the free access of pure fresh 
air more urgent and more necessary. The bene- 
ficial effect of fresh air also enables the practitioner 
to administer stimulants which the patient might 
otherwise be unable to bear. 
Treatment of Carbuncle. 

An appeal was lately addressed to the public by 
a French parish, in order to obtain funds for the 
publication of a pamphlet in which an infallible 


plan seems now to have been abandoned for the 
simpler one of publishing the remedy in one of the 
medical journals, for I find in the Union Médicale 
an article by Dr. Topinarp, in which he describes 
the Dardette secret as follows :—‘‘ Prepare a round 
piece of linen of a sufficient size to cover the whole 
diseased part, and spread thereon @ slight film of 
storax ointment, and thén a layer of corrosive sub- 
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limate or bichloride of mercury of the thickness of 
atwo franc piece. The plaster thus prepared is 
laid with the greatest care upon the part affected, 
and kept in its place with strips of sticking plaster. 
After twenty-four hours this plaster may be re- 
moved, and it will then be infallibly found that 
the carbuncle or pustule has been destroyed. The 
place must now be dressed three times a day with 
storax ointment spread upon linen, and at every 
dressing the part must be fomented with a mixture 
of the oils of linseed, lily, camomile and hyperi- 
cum. In the course of eight or ten days the eschar 
falls off, and the sore is treated like a common 
one.’’? This remedy, discovered by a blacksmith 
of the name of Darperrte, has never been known 
to fail. Dr. Missa, from whom the prescription 
has been obtained, has used it these ten years with 
invariable success, and Dr. Tupixarp considers 
with reason that sublimate exercises a specific 
action in such cases. 

A.New Styptic. 

The Antwerp Journal states that perchloride of 
iron combined with collodion is a good hemostatic 
in the case of wounds, the bites of leeches, etc. 
To prepare it, one part of crystallized perchlotide 
of iron is mixed with six parts of collodion. The 
perchioride of iron should be added gradually and 
with care, otherwise such a quantity of heat will 
be generated as to cause the collodion to boil. The 
composition, when well made, is of a yellowish 
red, perfectly limpid, and produces on the skin a 
yellow pellicle, which retains great elasticity. 

Poisoning by Narcotics. 

Pouring cold water on the face and head appears 
to be a good remedy in cases of poisoning by nar- 
cotics. A young woman afew days ago accidentally 
swallowed six drachms of a mixture of landanum 
and chloroform with some hydrocyanic acid in it. 
She immediately vomited a portion of the liquid, 
and then fell down in a state of coma. Professor 
Hartey being called in, administered hot coffee 
and nitric ether, and proceeded to effect artificial 
respiration. No great improvement was percept- 
ible, but on the application of cold water to the 
forehead, the effect was magical. The patient 
began to breathe more freely, and she lost some 
blood from the nose. As soon as the effusion of 
cold water ceased the coma returned, and was 
again removed by renewing the effusion. The pa- 
tient soon moved her arms and legs, and seemed 
anxious to avoid the stream of water, as if it 
caused her pain. This treatment was renewed by 
intervals until the ‘following day, and after the 
lapse of sixty hours all distressing symptoms dis- 
appeared completely. 

Poisoning by Phosphorus. 

A large Ara (a bird of the pawot tribe, ) at the 

Jardin d’ Acclimatation, has been the unconscious 





cause of a useful discovery. Having one day 


‘thought proper to pick off the inflammable matter 


from a quantity of lucifer matches, it was soon 
seized with violent convulsions. Its master, guess- 
ing the cause, forced a spoonful of a mixture of 
water and arnica down its throat As this remedy 
seemed to produce a good effect, it was repeated 
for several days, and so conscious was the bird of 
its beneficent effects that it at length used to come 
and ask for it of: its own accord. At the end of a 
week it was cured. 


Ill-effects of Sulphuret of Carbon. 

Dr. De.pecn, a professor of the Paris School of 
Medicine, has recently published some important 
observations on the evil effects of the sulphuret of 
carbon and other noxious substances employed in 
certain trades. Sulphuret of carbon is a trans- 
parent, exceedingly fluid and highly volatile liquid, 
possessing a characteristic and disagreeable smell. 
It is one of the most dangerous substances known 
in chemistry, but unfortunately also one of the 
most useful. Its chief Property i$ that of dis- 
solving india rubber with the greatest facility, 
whence it follows that it is extensively used in the 
factories where that substance is blown into blad- 
ders for various purposes. The vulcanization of 
india rubber, that is, the operation by which it 
acquires the valuable property of increased elasti- 
city and insensibility to a degree of heat which it 
otherwise could not bear, is chiefly effected by sul- 


_phuret of carbon, aided by chloride of sulphur, al- 


though it might be equally obtained in certain 
cases by sulphur alone. But the men engaged in 
this work are exposed to the effluvia of the sul- 
phuret, which in a short time causes headache, 
vertigo, and an over-excitement of the nervous © 
system. The patient talks with great volubility, 
sings incoherently, or laughs immoderately, or else 
hides himself and weeps. This state may even 
lead to insanity, and at all events will cause obtuse- 
ness and imbecility. To obviate these serious 
effects, Dr. Detpecn recommends a glass screen to 
be placed between the workman and his table, 
leaving two holes for the hands and arms; these 
also are to be protected by ample sleeves of water- 
proof stuff. Another hole is to be left for the nozzle 
of the bellows, which they use for blowing the 
india rubber into balls, These precautions, Dr. 
Detreca thinks, ought to be enforced by the 
authorities. The remedy to be employed for the 
cure of the patient affected by the sulphuret is 
phosphorus taken internally. Enamellers, and 
those who use arsenic for artificial flowefs, may be 
protected in a similar manner. For my part, as 
far as arsenic is concerned, Ido not see why it 
should be used at all, since it is not only hurtful 
to those who make the Senge, but also to those 
who wear them. 
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Pernicious Fever. 


Two cases of a singular character of pernicious | 


fever occurred in the 101st Regt. Pennsylvania Vols., 
on the 25th September ; simultaneously with symp- 
toms very strange, individually and in identity. I 
send you this short report of these cases with liberty 
to submit it to your readers. 
describe these cases separately, for there was not 


one symptom present in one that was not also present | 


in the other. 

James H. C., private in Co. C, and Spencer K., 
private in Co. [, on the morning of Sept. 25th, were 
found in a state of total insensibility. Nothing 
peculiar or strange in their manner was noticed by 


their comrades on the day or evening previous. | 
Their comrades who occupied the same tent noticed | 
nothing unnatural until they attempted to waken them | 


in the morning, when it was found that they paid no 


attention when spoken to however loud, or moved a | 


limb or muscle when shaken, however btiskly. I 
was sent for, and went to the quarters of the first 
named, and found him in a state of general insen- 
sibility. The power of voluntary.motion was wholly 
lost ; he did not move a limb or muscle at-will; his 
- eyes were open and peffectly natural, so very natural 


indeed, that it was difficult to believethat the senses | 


of hearing, voluntary motion, and sensibility could 
be suspended. The pupil was not dilated, and it was 


sensible to light, dilating and contracting according | 


to the degree of impinging light. The eye followed 
an object a considerable distance, and closed quickly 
when a motion was made to strike at it. The tem- 
perature of the body was natural, or perhaps a little 
higher. Skin moist and perspiring. The pulse was 
about eighty in the minute, regular, strong, and 
moderately full. The countenance was placid, 
features not indicative of alarm. He was seen by 
several medical officers who had different opinions as 
to whether there was real or feigned loss of hearing, 
motion, and sensibility. 

Here our attention was called to the second case 
which corresponded in every particular symptom 
with the’ former; and what was believed probably 
feigned was now be'ieved to be real in both. 

They were removed into the Regimental Hospital, 
and efforts were made to induce reaction, or rather res- 


titution—for there was no depression, rigor or con- | 


gestion—by means of stimulation with carb. ammonia 
and quinine, and blisters were applied to the cervical 
and dorsal portions of the spine. For thirty-six 


hours from the attack there was not the slightest | 


momentary percepti le change in either, not a limb 
or voluntary muscle was moved in this time by either 
voluntary, spasmodic, or convulsive efforts, except 
those of the eye which could be opened and closed at 
will, Beef extract was given, and the pulse became 
more feeble in this continued state of insensibility. 
The urine was voided involuntarily. The abdominal 
viscera being dormant, two drop doses of ol. tiglii. 
were ordered to be given at an. interval .of thirty 


It is unnecessary to | 
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| minutes. Copious operations were procured, and 


| an amelioration of the symptoms followed in a few 
| hours, in both patients ; they now made low mutter- 
ing efforts to speak when their names were loudly 
| called. Convalescence was established in K;, and 
| forty-eight grains of quinine were given him in 
| twenty-four hours ; recovery followed. C. died fifty- 
two hours after the attack. ; 

A post-mortem revealed nothing but negative 
evidences of organic derangement of the brain, there 
| were found to be effusions neither within the arachnoid 
nor the ventrieles, and the medullary matter of the 
‘cerebrum and cerebellum was. perfectly normal, 

neither injected nor softened. In these cases the 

miasmatic poison had the singular effect of suspend- 

ing all the animal functions, excepting those of sight, 

and a small degree of intellect. Death énsued from 
| encroachment on the medulla oblongata, gradually 
suspending respiration. The heart-continued to act, 
and the body was warm at the extremities to the 
| close. 

Plymouth, N. C., is surrounded by cypress swamps, 
ninety per cent. of the officers and men, at this post, 
, have been affected by miasmatic fevers in the present. 
season. Other cases of a pernicious character have 
been, seen, differing greatly from those under con- 
sideration. The animal functions were generally 
affected in other fatal cases, in which there were icy 
coldness, great prostration, and collapse, these were 
commonly called congestive fevers. 

D. G. Rusu, 


Surgeon 101st Penna. Vols., and Surgeon-iu-Chief 
sub-district of the Albermarle. 


Plymouth, N. C., Oct. 1863, 
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Assistant-Surgeon C. M. Worthington, 14th Penn- 
| sylvania Cavalry, has arfived in Washington, D. C., 
| from the Libby Prison, Richmond, Va. He. reports 

the arrival in Richmond of forty-seven Surgeons from 
General Rosecrans Army. 

Surgeon H. 8. Hewit, U. 8. V., has arrived in 
| Washington, D, C., from General Grant’s head- 
| quarters, on leave of absence. 
| Assistant-Surgeoh Charles 8. Degraw, U. 8. A., 

has been assigned to duty in the Campbell Hospital, 
| near Washington, D.C. 
| Surgeon R. B. Bontecou, U. 8. V., has assumed 
| charge of the Harewood Hospital, Washington, D.C. 

Surgeon W. H. Church, Medical Director of the 
| Department of the Ohio, John T. Hodgen, Surgeon- 
| General of Missouri, and D. W. Hartshorn, in charge 
| of the Gayoso Hospital, Memphis, Tenn., have 
| tendered their resignations as Surgeons of Vols. 
| Surgeon R. B. McCay, U. 8. V., has been assigned 
| to duty in the office of the Medical Inspector General 

at Washington, D.C. — 


The following assignments to duty of Medical 
Officers have been made:—- * 


_ Surgeon George E. Cooper, U. 8. A., to proceed 
without delay to Louisville, Ky., and report in person 
to Assistant-Surgeon-General Wood, U. 8. A., at that 


place, for duty. . 
Surgeon C. F. Y. Campbell, U. 8. V., Assistant- 
- 8. v., Assistant-Surgeon 





Surgeon E, P. Morong, 
N. 8. Barnes, U. 8. V., to report in verson, ut 





1863.] 


delay, to Surgeon Charles Sutherland, U. 8. A., 
Medical Director Department of Virginia and North 
Carolina, at Fort Monroe, Va. 

Assistant-Surgeon J. W. Leete, U. 8. V., to report 
in person, without delay, for duty, to Surgeon J. 
Simpson, U. 8. A., Medical Director, Baltimore, Md. 

Assistant-Surgeon G. A. Mursick, U. 8. V., to re- 
port in person, without delay, to Surgeon R. O. 
Abbott, U.S. Army, Medical Director at Washing- 
ton, D. C., for duty in the Stanton Hospital. 

Assistant-Surgeon R. Fletcher, U. 8. Vols., Assist- 
ant-Surgeon N. F. Marsh, U. 8. Vols., Assistant- 
Surgeon H. Eversman, U. 8. Vols., to report in per- 
son, without delay, for guty to Surgeon W. 8. King, 
U. 8.-A., Medical Director, Department of the Ohio, 
Cincinnati, and by letter to Assistant-Surgeon-Gen- 
eral Wood at Louisville, Ky. . 

Assistant-Surgeon J. M. Study, U. 8. Volunteers, 
to report in person, for duty, to Surgeon John Moore, 
Medical Director, Department of the Tennessee at 
Vicksburg, Mississippi, and by letter to Assistant- 
Surgeon-General Wood at Louisville, Kentucky. 

Surgeon John C. Dalton, U. 8. V., has been re- 
lieved from duty in the Vepartment of the South, and 
has reported to the Medical Director, Department of 
the East at New York city. 

Surgeon John T. Hodgen, U. 8. Vols., has returned 
to St. Louis, Mo., from a tour of inspection of the 
troops composing the Army of Arkansas. He tenders 
his resignation with a view to permit himself to per- 
form more fully his duties as Surgeon-General of 
Missouri. 

Surgeon John M.. Robinson, U. 8. Vols., has re- 
turned to Clarksburg, Va., from leave of absence, 
and is awaiting orders, the General Hospital at that 


place, and of which he was in charge, having been | 


discontinued. 

Surgeon James C. Whitehill, U. 8. Vols., is Medi- 
cal Director of the Army of Arkansas, headquarters 
Little Rock. : 

Surgeon J. W. Lawton, U. 8. V., has been relieved 
from charge of the General Hospital, Gallipolis, Ohio, 
and is en-route to the Department of the Cumberland. 

Surgeon B. Beust U. 8. V., has returned to the 
Department of the South, from leave of absence and 
is now sick at Beaufort, 8. C. . 

Surgeon 8. 8. Mulford, U. 8. V., has been assigned 
to duty at Fort Pulaski, Georgia. 

Assistant-Surgeon W. Banks, U. 8. V., is on sick 
leave at Covington, Ky. 

The General Hospital at Morehead City, N. C., is 
near completion. Itis named the Mansfield Hospital, 
in honor of the memory of the late General Mansfield, 
U. 8. Army, Who was killed at the battle of Antietam. 
It was regularly opened for the reception of the sick 
on the 31st of August last ; the wards when finished 
will accommodate from 300 to 350 patients, with 
kitchen and laundry appliances sufficient to increase 
the capacity to600, at any time the interests of the 
service may require it. It is incharge of Surgeon J. 
B. Bellangee, U ° ‘ 

Assistant-Surgeon J. A. White, U. 8. Vols., has 
arrived at New Orleans, La., and been assigned to 
duty in the University Hospital in that city. 

Surgeon F. Salter, U. 8. Vols., has been trans- 
ferred from Cumberland Hospital, Nashville, Tenn., 
to General Hospital, Chattaniooga, Tenn. 

The General Hospital at Fort Schuyler, .N. Y., will 
not be dismantled until further orders, but will be 
held in readiness for convalescents until the cold 
weather prevents its further use, 

Sick and woundeg soldiers now absent from 
Memphis, Tenn., on furlough in Iowa and the north- 
west, permanently disabled or entitled to examina- 
tion for the Invalid Corps, will be retained in general 
hospitals nearest their homes, for examination for 
assignment or discharge. 


Naval Orders. : 
Surgeon Wm. Lowber, ordered to the storeship 
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Vermont, vice Charles Eversfield, detached, and 
ordered North. . 

Assistant-Surgeon B. F Pierce, detached from the 
Naval Academy and ordered to the Mississippi 
Squadron. 

Assistant-Surgeon W.L. Wheeler, ordered to the 
Naval Academy. , 


Appointe74. 


David Mack, jr., James N. Hyde, and James M. 
oem have been appointed Assistant-Surgeons in the 

avy. 

Dr. J. A. Cross, U. 8. A., has been appointed to 
the charge of the Army Hospital in Newark, N. J., 
vice Dr. J. H. Janeway, U. 8. A., transferred to the 
Department of the South. 


Court-Martial Cases, 

The following cases in which Medical Officers have 
been concerned, have been tried by court martial 
recently :— 

Assistant-Surgeon Wm. Robinson, 8th Kentucky 
Infantry, tried for conduct unbecoming an officer 
and a gentleman, acting in a disgraceful and dis- 
orderly manner while in a state of drunkenness 
found guilty of the charge and specifications and 
sentenced to be dismissed the service of the United 
States. (General Orders, No. 180. Headquarters De- 
partment of the Cumberland. August 4, 1863.) 

Surgeon Alfred Wynkoop, U. 8. Vols., tried for 
conduct to the prejudice o* good order and military 
discipline, found guilty and sentenced to be dismissed 
the service of the United States. Sentence remitted 
by the President on recommendation of the General 
commanding the Army of the Potomac, to severe 
reprimand and to be published in General Orders, it 
appearing that the act was-one of indiscretion, rather 
than intentional criminality, and that no evil had 
resulted from it. (General Orders, 281, Adjutant- 
General’s Office. August 11, 1863.) : 

Assistant-Surgeon Edmund G. Pugsley, Ist Minne- 
sota Volunteers, tried for conduct to the prejudice of 
good order and military discipline, and conduct un- 
becoming an officer and a gentleman, found guilty 
and sentenced ta be cashiered. (General Order 
No. 76. Army of tlie Potomac. August 15, 1863.) 

Assistant-Surgeon George Dougherty, 59th regt. 
New York Vols., tried for drunkenness, found guilt 
and sentenced to be dismissed the service of the Uni- 
ted States. (General Order No. 77, Army of the 
Potomac. August. 19. 1863.) 

Assistant-Surgeon James M. Morrison, 48th Penn- 
sylvania Vols., tried for conduct unbecoming an 
officer and a gentleman, enticing a non-commis- 
sioned officer to leave camp with him without a 
proper pass, found guilty and sentenced to be dis- 
missed the service of the United States. (General 
Order 138. Department of the Ohio. August 19, 
1863. 


News and Miscellany. 


Appointment of Mr. Spencer Wells. 
The Medical Times, in remarking on the late ap- 
pointment of Mr. Spencer Wells as Surgeon to Her 
Majesty’s Household, states that he was éditor of 


that journal from 1854 to 1861, and says: “‘ we be- 
lieve that the profession will regard this appointment 
as we do, as a proof-that a man who works hard—in 
hospital, sick-room, or library—even although he 
may not be connected with one of the great London 
Hospitals, or be a relation or pupil of any of our Dii 
Majores—will, sooner or later, reap his reward,’’ 


A “Sure Cure.” ; 
Dr. E. Bootn, of Crestline, Ohio, has purctiased 
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‘for the benefit of mankind,” and publishes in the 
Buffalo Medical and Surgical Journal, the following 
‘¢ reseat ”? :— 


* Medicine for to distract the Reumatism, Pains 
and toothake, Backake and boils, strains for man & 
horses & = more sores : iy éne quart of good 
Old Rye Whiskey & add in the bottle One oz of 
campfire, six pots of Red pepper, six cents worth of 
gloves, 5 cents worth of cinnamund, 3 cents worth 
of shaven sope, One table spoonful of salt. Add 
them all in the bottle together & set the bottle in the 
sun 9 days before useing & where the pain is grease 
it well Evening and Morning. Don’t giv up soon. 
Shak the bottle 2 or 8 times a day. 

50 cents for a reseat. It is a sure cure.” 


ANSWERS TO CORRESPONDENTS, 

Bar Corre: will please notice our reiterated te- 
quest to give their full address in their communications to 
us. Our correspondence is very extensive, and itt is neces- 
sary for us always to know the Town, County and Srate 
Srom whence their letters are sent. 

Dr. H. M. 8., New Jersey —When vaccination is performed 
with fresh lymph, it should be taken from the vaccine puxtule 
on the point of a lancet, abont the eighth day after the virus 
was inserted, and transferred to the patient tu be vaccinated. 
A vaccine sore if regular in its course should be at its acme 
from the eighth to the tenth day after the virus is inserted. 

The best time to vaccinate is when the weather is moderate. 
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Hewry Martry Gray, M. D.—Dr. H. M. Gray, died in San 
Francisco, Cal.,ou the 24th of August, aged 42 years. For the 
following brief sketch of him we are indebted to the Pucific 
H-dical and Surgical Journal. 

“Dr. GRAY was a native of the City of New York, and grad- 
uated at Geneva Medical College. In 1849 he emigrated to 
California, and established himeelf in the practice of his pro- 
fession in the City of San Francisco, where he soou won for 
himself a prominent position among his fellow phzdatens, 
while by the genial qualities of his disposition, his high mental 
endowments, the kindness of his heart, and his numerous acts 
of benevolence, he surrounded himself with a large circle of 
wurm and devoted friends among all classes of society. 

Tne physicians of San Francisco held a meeting at which 
resolutions were highly complimentary to the character 
and standing of their late assuciate.” 


Dr. Joun C. Etmen —Dr. Junn C Exwer, of Springfield, 
N. J, died on Sunday, Ith inst, of typhns fever, aged 46 
years. Deceased has been a resident of Springfield for many 
years, where he had the esteem of all who knew him. 

The Exsex County Medical Society, of which he was a mem- 
ber, held a meeting on the evening of the 27th, in relation to 
the subject of his death. The President, Dr. W. M. Brown, 
occupied the Chair; Drs. John F. Ward, L. A. Smith, and J. 
Henry Clark, were appointed a committee to draft resolutions, 
and reported the following, which were adupted : 

That we have learned with sincere regret of the 
decease of our brother, Johy C. Elmer ‘ 

Resolved, That we cherish a fond recollection of the amiable 
manners and kindly disposition of our late brother, and that 
this dixpensation reminds us of our own mortality. 

Resolved. That we desire to convey to his afflicted family 
our senxe of bereavement, and our heartfelt sympathy for 
them in this hour of their great calamity. 

Resolved, That we will attend his funeral, and wear the 
usual badge of mourning for thirty days. 

Resolved, That the Secretary be requested to communicate 
to the family # copy of the foreg-ing resolutions, and to pro- 
cure their publication in the daily journals. 

B. L. Dopp, Sec’y. 


—_———_—_—_ a —_ 


MARRIED. 


Ams—Tarorytox.—On the 2ist inst, at Grace Church, by 
Rev. J. S, -B. Hodges, J. Martin Aimx, M. D, of New York, 
and Miss Maggie E. Thornton, vf Georgio. 

Newso_tp—Iinvine.—At Irvine, October 15th, by the Rev, J. 
F. Spaulding, Dr. Thomas Newbold, of Philadelphia, and 
D., youngest Daughter of Dr. W, A. Irvine. 


DIED. 


Lzs.—Dr. amin Lee, an old and respected citizen of 
Prince George’s County, Md., died last week. 

Morener. —In this city, on Sanday, the 25th inst., in the 
*16th year of her age, Kate P., daughter of Dr. 8. Murphey. 
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METEOROLOGY. 
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VITAL 
STATISTICS. 


Philadelphia. 
Week ending 
Octuber 24, 
New York. 
Week ending 
October 26. 
Week ending 
October 26. 
Week ending 
October 24. 
Providence. 
Month of 
September. 





= Baltimore. 
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Popl'n, (estimated.) 
Mortality. 


Under 15 years ; 
Under 2 years ....... 
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Zrmotic D.seises. 
Cholera, Avsiatic.. ... 
Cholera [nfantum .. 
Cholera Morbus.... 
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Diphtheria.... 
Dysentery 
Erysipelas ........... 
Fever, Intermittent 
Fever, Remittent...| 
Fever, Scarlet | 
Fever, Typhoid..... 
Fever, Typhus. 
Fever, Yellow........ 
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Sporapic Disgases 
Albuminuria 
Apoplexy.. .......++. 
Consumption......... 
Convalsions.. 
Dropny .. ....2+--s000 ++ 
Gunshot Wounds.. 
Intemperance........ 
Marasmas ...... 2... 
Pleurisy 
Pueumonia...... anos 
Puerperal Fever.... 
Scrofula ........00-.-000 
Violence and Acc’ts 


* Under 5 years. 
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, TO CORRESPONDENTS, 


For the information of those who are not authors, we will 
state that MANUSCRIPT INTENDED FOR PUBLICATION MUsT BS 
WRITTEN ON BUT ONE stp of the sheet. If greater care was 
taken in the preparation of copy, much trouble would be 
saved to printers, and mistakes would rarely or never be 
minade. 


BACK NUMBERS. 


Subscribers desiring old back numbers ‘excepting Nos. 304, 
305, 308, 309, and 310, which are atill due, and will be seut) 
will please remember and send money to pay for them, and 
for postage, as many of the numbers are growing scarce, and 
we have to pre-pay the postage, two cents a number. 





